A 72-year-old woman with symptomatic and drug-refractory paroxysmal atrial fibrillation (AF) underwent radiofrequency catheter ablation (RFCA). She had a history of a total right lung excision. Her chest X-ray and computed tomography (CT) revealed a severely sight-sided dislocation of the heart. Thus, the procedure was carefully performed under guidance of a CT, intracardiac echogram, atriography, and 3D mapping system. Finally, the AF was successfully treated by RFCA without any complications. 1 Some reports have demonstrated that RFCA of AF utilizing a 3D mapping system is feasible and safe to achieve a favorable outcome even though in patients with an abnormal anatomy. 2,3 Here, we report a case of paroxysmal AF successfully treated by RFCA in a patient with a severely right-sided dislocation of the heart after a total right lung excision.
| INTRODUCTION
Pulmonary vein antrum isolation (PVAI) has proven to be a useful strategy for radiofrequency catheter ablation (RFCA) of atrial fibrillation (AF) worldwide. 1 Some reports have demonstrated that RFCA of AF utilizing a 3D mapping system is feasible and safe to achieve a favorable outcome even though in patients with an abnormal anatomy. 2, 3 Here, we report a case of paroxysmal AF successfully treated by RFCA in a patient with a severely right-sided dislocation of the heart after a total right lung excision.
| CASE REPORT
A 72-year-old woman was admitted to our hospital with a chief complaint of palpitations due to drug-refractory AF to undergo RFCA. She underwent a total right lung excision due to bronchiectasia at an age of 23 years old. Her physical examination and laboratory analysis yielded no abnormalities. Her 12 lead electrocardiogram exhibited normal sinus rhythm, but a counter clockwise rotation ( Figure 1A ). Her echocardiograms yielded no evidence of clinically overt structural and/or organic heart disease including right ventricular dysfunction and dilation, and pulmonary hypertension, and a normal ejection fraction of 70% and left atrial (LA) dimension of 30 mm. Her chest X-ray ( Figure 1B ) and computed tomography (CT) ( Figure 1C ) revealed a severely right-sided dislocation of the heart. The CT also revealed that the area of the atrial septum was small and parallel in the 40°left anterior oblique 
| DISCUSSION
It has been reported that the probable mechanism of AF long term after lung excision may be associated with right atrial overloading (RAO) resulting from pulmonary hypertension due to lung excision. . The EnSite voltage maps in the RAO view (E) and back images before (F) and after (G) the pulmonary vein antrum ablation. The fluoroscopic images in the RAO view during a circumferential pulmonary vein antrum isolation of the right (H) and left (I) pulmonary veins under electroanatomic guidance with a 3D mapping system. SVC, supra vena cava; IVC, inferior vena cava; Ao, aorta; PA, pulmonary artery; RA, right atrium; LA, left atrium; RV, right ventricle; Eso, esophageal temperature probe; LSPV, left supra pulmonary vein; LIPV, left inferior pulmonary vein; RSPV, right supra pulmonary vein; RIPV, right inferior pulmonary vein; RC, ring electrode catheter; AC, ablation catheter
